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Tick-borne encephalitis (TBE) in infants is extremely
rare [3, 4, 5]. We report a 6-week-old girl with tick-borne
meningo-encephalitis demonstrating that TBE virus
(TBEV) has to be considered as a causative agent of
meningo-encephalitis in infants in endemic areas.
A 6-week-old girl born at term presented after a
2-day history of fever with vomiting, irritability and a
bulging fontanelle. CSF examination showed a pleocy-
tosis (172 lymphocytes, 81 monocytes/ll), elevated pro-
tein (0.83 g/l), and glucose of 2.4 mmol/l (38% of serum
glucose), and serum C-reactive protein concentration
was elevated (46 mg/l). Empiric antibiotic treatment was
started. Because of a partial, secondary generalised sei-
zure, EEG and MRI were initiated, which demonstrated
intermittent slowing in the right parieto-temporal region
and T2-weighted cortico-subcortical hyperintensity with
contrast enhancement in both fronal lobes and lepto-
meningeal enhancement, respectively, consistent with
diagnosis of meningo-encephalitis (Fig. 1). During the
following 3 days, the girl developed repetitive seizures
and, accordingly in the EEG, interictal series of sharp
waves in the right parieto-temporal region. Treated with
phenobarbitone (5 mg/kg/day), she became seizure-free
and recovered within 9 days. The history of a tickbite on
the infant’s head 10 days before admission in an endemic
area for TBEV in Switzerland prompted us to examine
speciﬁc TBEV antibodies. The detection of IgG and IgM
against TBEV in serum, and IgM in CSF established the
aetiological diagnosis of TBE. Bacterial cultures as well
as PCR for herpes simplex virus DNA in CSF and ser-
um antibodies against Borrelia burgdorferi were nega-
tive. At the last follow-up at the age of 11 months, the
girl’s neurological examination, development and EEG
were normal.
This 6-week-old infant presenting with meningitis
and seizures had meningo-encephalitis with corre-
sponding ﬁndings in CSF, EEG and MRI. The history
of a tick bite in an endemic area prompted us to check
TBEV serology. The detection of TBEV antibodies in
serum and CSF established the diagnosis of TBE, after
transmission of antibodies from the seronegative mother
had been ruled out. In the western parts of Europe
including Switzerland, TBE is caused by the western
subtype of the TBEV, belonging to the ﬂaviviridae and
transmitted predominantly by infected ticks (Ixodes
ricinus) in endemic regions [2]. To our knowledge this is
the youngest patient with TBE [2, 3, 5]. Although TBE
in a 3.5-month-old girl has been reported, the incidence
of TBE is lowest in children <3 years of age [3, 4, 5]. In
children, TBE manifests most commonly as meningitis
and runs milder than in adults without or only with
transient meningo-encephalitis [2, 4, 5]. The outcome of
childhood TBE is generally favourable with complete
recovery and no mortality [2, 4, 5]. Nevertheless, pre-
ventive measures are crucial because of recently reported
rare neurological sequelae in children [1], a reported
increase in incidence in Switzerland [6] and the lack of
eﬀective therapy [2]. Active vaccination in Switzerland is
recommended in endemic areas for children >6 years of
age with considerable risk of tick-exposure. However,
even an extended vaccination policy including younger
children (>6 months for selected cases as in Austria)
could not have prevented TBE in this patient [4]. Thus,
as this young infant with TBE illustrates, exposure
prophylaxis, i.e. simple measures for avoiding tickbites
and immediate removal of ticks from the body, are
the only and most important preventive strategies for
infants and young children without the option of active
vaccination [2, 6].
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Fig. 1 Coronal post-contrast
T1-weighted image shows
cortical enhancement in both
frontal lobes (white arrows) and
discrete leptomeningeal
enhancement (arrowhead)
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